INTRODUCTION {#sec1-1}
============

Leiomyomas are benign smooth muscle tumors that are relatively common, especially in the uterus (about 95%). In the oral cavity these neoplasms are rarely encountered (around 0.42%).\[[@ref1]\] Oral leiomyomas present as slow-growing, asymptomatic submucosal masses, usually in the tongue, hard palate or buccal mucosa. Other less frequent locations are the floor of the mouth and the gingiva. Due to its unspecific clinical presentation, the diagnosis is made after a histological study.\[[@ref2]\] Special stains help to differentiate from other spindle cell tumors. Immunohistochemical stains confirm the smooth muscle origin.\[[@ref3]\] Surgery is the most successful line of treatment and the only one used presently.\[[@ref4]\]

CASE REPORT {#sec1-2}
===========

A 32-year-old male patient, with an unremarkable medical or habit history, came with an asymptomatic round firm swelling, normal in color and freely movable over the right submandibular region for the last 1 month. Radiographic examination did not show any changes in the associated bone. The mass was excised under local anesthesia as a single firm 1.5 × 2 cm soft tissue mass. Macroscopically the tumor was grayish white, firm, and appeared encapsulated.

The histological report showed a well-circumscribed tumor constituting of spindle shaped cells \[[Figure 1](#F1){ref-type="fig"}\]. These cells had elongated, blunt-ended nuclei. The fascicles of tumor cells were arranged in whorls and intersecting each other. No mitotic figures were found. The immunohistochemical study revealed the expression of vimentin \[[Figure 2](#F2){ref-type="fig"}\] and smooth muscle actin (SMA) \[[Figure 3](#F3){ref-type="fig"}\] within the tumor cells, whereas expression of cytokeratin was negative. With all these findings a diagnosis of oral leiomyoma was made. No signs of any recurrence were observed six months after the excision of the lesion.

![Bundles of spindle-shaped cells with oval nuclei intersecting each other (H and E, ×200)](JOMFP-15-361-g001){#F1}

![Tumor cells with positivity for vimentin (IHC, ×400)](JOMFP-15-361-g002){#F2}

![Lesional tissue showing diffuse positivity for smooth muscle actin (SMA) (IHC, ×400)](JOMFP-15-361-g003){#F3}

DISCUSSION {#sec1-3}
==========

Leiomyoma is a benign tumor of smooth muscle. The source of smooth muscle in the oral cavity is either the arterial tunica media as suggested by Stout,\[[@ref5]\] or the ductus lingualis and the circumvallate papillae as proposed by Glass\[[@ref6]\] or heterotopic embryonal tissue.\[[@ref7]\]

Oral leiomyoma is more frequent in men than in women, with a 1.43:1 ratio.\[[@ref8]\] Peak age incidence reported is 40-49 years old.\[[@ref4]\] The majority of the cases reported indicated an asymptomatic slow-growing mass, firm to touch and the color of the lesions depended on their depth and on their vascularity. Lucas\[[@ref9]\] published a case of a gingival leiomyoma, which appeared as purple swelling. Most of the lesions are asymptomatic masses but some authors have reported symptomatic lesions, most frequently having difficulty in chewing or swallowing, and loose teeth, induced due to local growth.\[[@ref10]\]

Oral leiomyomas are not very big tumors, with an average size between 1 and 2 cm, and with a history of less than a year.\[[@ref11]\] Our case was of 1.5 × 2 cm and had a history of one month; this corroborates with the published literature. Several oral tumors should be included in the differential diagnosis, benign lesions such as fibroma, neurofibroma, or malignant ones such as leiomyosarcoma. The definitive diagnosis in leiomyoma is the histological one. Leiomyosarcoma should be taken into account based on a combination of mitotic index (at least two mitotic figures per 10 high power fields is likely malignant), degree of nuclear atypia and zonal necrosis.\[[@ref12][@ref13]\] The World Health Organization (WHO)\[[@ref2]\] distinguishes three types of leiomyomas: Leiomyoma (solid), angiomyoma (vascular leiomyoma), and epitheloid leiomyoma (leioblastoma). Special stains such as Mason\'s trichrome, Van Geison\'s stain or Mallory\'s phosphotungstic acid (PTAH) are specific for muscle cells and collagen fibers. Immunohistochemical studies to make the differential diagnosis with other spindle cell tumors can be useful. Wide surgical resection is the only reported treatment in the literature with successful results. Recurrence rate is very low if complete resection is achieved.\[[@ref4]\]

**Source of Support:** Nil.

**Conflict of Interest:** None declared.
